MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F I LEIR?;;:;§E on Dmrét h,oS,B.g.-_—_-s.[_)Z______Primary Registration District Noﬂ/.----keginur‘x No.
Z

F62~(3324:
;ZM STATE FILE NUMBE

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
Vs 300 a a. COUNTY St. Louis a. STATE Mo, b. COUNTY St . Loulsg edmission
Rev. 4/5% % b. c(t)r;r {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib - conav Inside Limits
< TOWN Clayton 4 Hrs. owe  Qverland City Yes f No D
1 fts Z : c. ZUL;PN'.;TEOgF {If NOT in hospital, give location) Inside Limits d. sgléEEETss (If cutside, give locatian} Reside on Farm
03P . ADDR . A .
2 ypox T wstution. St ,L,County Hospital |vem neD 10408 Niblic Drive |vag me—
[a]
3 2.1 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
(Type or print} . DEO»:TH - a
4 Whitlia e« A, /Y dnuqh&s X 0- 196>
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] sgnAE 06 sgam 9. AGE {last birthday} | IF UNhDER ] YEAR :unosn z;: HR
. Wid d Di d Y Maonths Days ours in.
5 Male m_llte idowed (J iverced ]
—-—-L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v rin ost life, even if retirad) . . N .
g SEEER™CTEYR Sterling Aluminum St. Louis, Mol U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
= a - L] L3
—e 5 Wm, F. Niedripghaus Louise A. Raedder Lucille Niedringhaus
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 10408
e e—— 3, no, or unknown)| (If yes, give war or dates of servi v, a - M .
942 |w NG 4| Mrs. Lucille Niedringhaus,Niblic
o = 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
(2 [ s IMMEDIATE CAUSE (a) M /M faﬂféﬂl
o} >
11 Q o
[ ial O
x5 S Conditions, if DUE TQ (b
12 . ¥yl onditions, if any, L]
£52 - 5:2 w ('1_: which gave rise to
Iz ab«:ya ;:'_n'use d{a).
= stating the under-
13 = fring - cause lost, DUE 10 (q)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ]’I deceased awvas female was
'(_3 diseasa condition givan in PART I (8) ‘\hﬂrn a pregnﬁncy in last 90 days.
UE', § I G Yes T [m} No O Unknown
g é 19. g\é,;?oARlﬂgaF;SY 20s. ACCBENT SU!CEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
S 5] Yes [0 NOOI
3 Z | ZocTiME OF ool Monih, Day, Year |
Z g g INJURY  am.
» g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, QR LOCATION = COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
5 NOT WHILE AT WORK [J
[ 4 o
S o E é 21, 1 attended the decessed from. —Z’- J o = é k X ta, X-- 2 Q- ‘—.—Land las? 32w hip 8live on F- & g~ }q‘ é«—
@ ; ) Death occurred at. 7-'65Lm on the date stated above, and 1o the best >f my knowledge, from the causes stated.
[TV] -
g E g) 6 222, SIGNATUR] [%:r 1it 22b. ADDRESS d / 22c. DATE SIGNED
t S = Aﬂ/WM- ud o/ So. B/ﬁuﬁﬂﬁ;éaa{w“ 8-20-62
z 23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City T rown, or dbunty} {State)
d =] REMOVAL (Specify) .
z x| burial 8-23-62 Memorial Park Cemeter St Louls County Mo.
= =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAT REG. GISTRAR S SIGNATURE
= %| Drehmann-Harral, 1905 Union Bivd, f, 2 - A (M/}kﬂ

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ﬂ %—W_
Signed ﬂg"’ i ﬁ -

. Student
Licensed Embalmer No._ 5/ j 7
\

P. O. Address_= Z \/ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




